E
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000022070

1. Entity Name

JIFFI PRINT, INC.

Principal Place of Business

206 5. MIUTARY TRAIL
DEERFIELD BEACH FL 33442

Mailinlg Address

~ed33R-APENZELL-ET- -

LASVEGAS N-BRH0-64rem—m
us t
|

2. Principal Place of Business

Suite, Apt. #, etc.

Suit;l_e. Apt. #, elc. :
. peead L e

. -k

e i
206~S. MILITARY TRAI

FILED

Mar 17, 2000 8:00 am

Secretary of State

03-17-2000 90049 040 ***150.00

TR

DO NOT WRITE IN THIS SPACE

g L
City & State City;& State S T © e 1L 4. FEI Number Applied For
' 2 .
DEERFIFINCBEACH F| 85056635 Not Applicable
Zip Country Zip} Country . . $B.75 Additional
3:3 442 BROWARD 5. Certificate of Status Desired ] Fee Required
e —§:-Name and-Address of Current Registergd-Agent ~ 7~ Name and-Address of New Registered Agent -
! Name
| RAED BAKOUNI
HHRIE ROBERT-S i Street Address (P.O. Box Number is Not Acceptable)
. 2HE-S-MILARYTRAR 1 206 S MILITARY TRATL
! 42 i . R - .
l City e : L — ] Zip Code
:DEERFIELD_BEACH - FL |“*3%a42
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE ,ﬁ ﬂéﬂw———— R’d{d’)_?)akeuw) ; .Drer. < )i19log

¥ analure, typad or piittad name of registered agent and tite if appllicabla.

(NOTE. Registered Agent signaturg required when reinstating)

DATE

9. This corporalicn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ~ _ A 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE -BPF ! Delete ME [Jcrange [ Addition
HAME IHRIE-ROBERFS | NAME

STREET ADDRESS | G684-STANGE-AVE | STREET ADDRESS

oTY-sT-2P | AS-VEGASNV | / CITY-ST-2ZIP

TITLE Py [ ekt TITLE []Change [ Addition
NAME JHRIE-JEAN-N <: , HAME

STREET ADDRESS | 3333-ARENZELE CT ‘ STREET ADDRESS

oTy-sze |-l ASVEGAS-NV-86129 ~wmp o e = Qomstae -

TMLE Pz - ~ | Vﬁerete TITLE [J change [ Addition
MAME JHRIE,_PAUL_D ‘ ] NAME

STREET ADDRESS | 3333-ARENZELL-CT ' STREET ADDRESS

CITY-§T-2P LAS-VEGAS-NV-89429 l CITY-ST-2IP P

TVLE iy [ petete TTLE D PT [{Change [C] Addition
e BAKOUNI, RAED e BAKOUNI, RAED

STREET ADDRESS | 108 SAN REMO BLVD ! STREET ADDRESS 108 SAN ? REMO BLVD

oTv-sTZ | NORTH LAUDERDALE FL 33068 | ovstze | NORTH { AUDFRDALE, FL 33068 /
T U [ Deete me  LpVST . CJ Change (W addition
NAME \ NME T ?B'AKO,U."'I"“,‘_[ ERRI R.-

STREET ADDRESS l STREET AD0R<55 |+ 0B SAN. REMO BLVD. -

CITY-ST-21P ] CITY-§T-2P TRA I St et

L | [ Dekete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

OTY-ST- 2P | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing hoes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicates on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered to éxscute this report as required by Chapter 607, Florida Statutes; and that my

changed, or on an attachmentwith an adidress, with all other like empowered.

SIGNATURE:

A

-
Tl

Sacd Bakovni, Pres.

as if made under cath; that | am an officer or director
name appears in Block 11 or Biock 12 if

. 954-427-4411
2)19)00 !

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
t

Date Dayums Phone #

1

t

CR2E034 (9/99)



